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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L) diseazes in Part | must be casvally related.

AILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI

2783,

STANDARD CERTIFICATE OF DEATH
. STATE FILE NUMBE
Ragistration District Mo. ._____R_Q ......... ~Primary Registration District No..é__g...g..... - .. Registrar's No. ‘ h _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: R"'d'"s'.b [ore
a. COUNTY . o. STATE b. COUNTY admifsion)
Cole Missouri Cole
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limirs
OR
Tow~Centertown o« Mo Marion|Yeo negm romCentertown, Mo Feso Nex
c. I’-:Ing_I!.’—l"IP"AAI.’f%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET It autside, give |ocaﬁa{;‘ ﬁg{ida on Farm
insTITUTION Home 9 Yrs ADDRESS Gen Del Yos® NoO
3. :::I.‘A ;l‘rn Firnt Middie Last 4. DATE Month Day Year
QFf
Tupe o7 print Lawerance Reeves oeats fug 26 1957
5. sEX (] 6. COLOR OR RACE 7. MARRIED [ ] NEVER MARREOTR]| 8. DATE OF BIRTH 9. AGE (In peara | IF UNDERY YEAR [iF UNDER 24 Has.
tast birthday) [ Aroms ] Daw | Heurs | Min.
Male White | weowoD  ovoscw[dFebh 19 1893 6l 7
“110a. USUAL OCCUPATION sGiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
! - Invilid None Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UnKnown Emma Reeves
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address
t¥ez, no. or unkmown} | (If pes. vive war or dotes of servies)
No . ) None . .. ~
1B. CAUSE OF DEATH [Enter onir One cauae per tme Jer (a), (b). and {c}.] — INTERVAL BETWEEN
PART L, DEATH WAS CAUSED BY:. ET AND DEATH
IMMEDIATE CAUSE () - C’mm g MO‘MM. .
Conditions, if anv.
mich pare ris bue T? ® X B P
Ve cause ¢ o : ) ) : .
stating the unda / //K
> tying cause last. DUE TO (¢) >
o[ -" -ParT n. oTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) 15, WAS AUTOPSY
= PERFORMED? 2 —
P 0 a.egocd ity A B ves(] wo[B—"
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HEfw INJYRY OCCURRED. (Enler nafure of injury irn Part I or Part 1 of item 18.) -
& Q a 0
= | 20c. TIME OF  Hour  Month, Day, Year
S INURY . m. . -
a p.m. L
]
ZE | 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ghout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK
-} 21. 1 attended the duceased !rom »“"‘-2’ é é7 to ﬂ /?éZand laar saw alive on &d 2
Death occurred at hJ ri mon the date an/d above; and to the best of my knowledge, from the causes stated.
mgﬂl" T (Denrn or tirle) @225 ADDRESS - 22¢, DATE SIGNED
23a. BURIAL, cﬁianon 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, frinx. oF county) ’(&aZ) 4

g  /)- )
4’1 F &4
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{Licensed Embalmer's Statement on Reverse Side)

TR

REMOVAL (Specifyt ) N _ o |7 .
Burial | 8/29/57 Centertown Cemetery | Centertown, Mo
24. FUNERAL DIRECTOR ADQRESS 25, DATE RECOD. BY LOCAL REG. 25. REGISTRAR S SIGNATURE

iy 3
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_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or By ccouiiiiireiiinainanns et eeineaeaana- eeenenen eenenenennn SO , Student Embalmer No.......

working under my personal supervision..

Student ....oooiiitiiiiiiiiitie i sasaee e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes.grounds for revocation of license).

If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.
If this l:!ody is not embalmed, fact should be so stated above,.



